INTRODUCTION
Various studies around the world have shown that migrant workers are at increased risk of HIV transmission. [1] [2] [3] [4] [5] Globally, 120 million people move from country to country or within their own country every year. Another 38 million migrants constitute the internal displaced people and refugees. 68% migrated to different parts of India 11 , and this fi gure is estimated to be reached to one million. People from both countries can cross the borders freely, because there is no any legal requirement for them to have a visa. There is a long tradition of migration between Nepal and India. Cultural and religious similarities have infl uenced a large number of Nepalese to migrate India. 12 A signifi cant proportion of Nepalese migrants who worked in India have been detected with HIV 13 , as they had had unsafe sex with brothel-based sex workers in India. A brothel-based survey conducted in Mumbai, India revealed that 50% sex workers were infected with HIV. 9 In recent years, migration has been fuelled in the Far-Western districts of Nepal due to ongoing political confl icts.
14 The objective of this study was to identify circumstances that lead to migrate the inhabitants of Dadeldhura to India and then identify their vulnerability to HIV transmission.
METHODOLOGY
The socio-economic factors were analysed to assess the level of the migration. Then, knowledge on HIV/AIDS and sexual behaviours of the migrant workers were explored. Altogether, 200 respondents were recruited randomly by using lottery methods from the record of households, which were prepared by the offi ce of village development committees (VDCs). Six VDCs were included in this study of which four VDCs were in hilly regions, and two VDCs were from plain areas. There are three VDCs in plain areas, which cover half of the district's total populations. There are 20 VDCs and 1 municipality in the district. The household owners were targeted to interview, because of the fact that they would be able to provide the details about the members who migrated to India, and also how they manage family fi nancially. A large proportion of the household owners were the male members (191/200) who were interviewed. Interestingly, most of them had their lived experiences of ever migrated to India.
The data collectors were recruited from local communities who were educated from higher secondary to university levels, and had some experiences in data collection with other organizations. Trainings were provided to them before commencing data collection. The respondents participated in the study voluntarily after reading the information sheet, which detailed the study. Their informed consents were obtained as they decided to participate in the study. Respondents privacy and confi dentiality were strictly maintained, as all the questionnaires which included their personal information, were marked by codes. All the relevant issues, importance of this research and manner in which the research was conducted, were discussed with the District AIDS Coordination Committee, which is the top level authority on HIV/AIDS in the district. All collected data were entered into EPI INFO software and were analysed.
RESULTS

Socio-economic and demographic characteristics
The study included 200 respondents of which 191 were male and 9 were female. Mean age of the respondents were 31.27 years with standard deviations (S.D.) 9.5 years. By caste groups, 105 respondents were Chhetri, 54 Brahmin, 39 Sudra and 2 were Baisya. A large majority of the respondents 175/200 were married and rests were unmarried. By educational status, 145/200 respondents were literate ranging from just able to read and write to higher secondary and above, whereas, 55/200 respondents were illiterate. A large number of the respondents 145/200 were engaged in agricultural works, and others worked as labourers and owning small businesses, and of these, two respondents were students who engaged in seasonal migration too. Most of the respondents 109/200 belonged to joint families and rests had nuclear families. The mean numbers of household members were 7.85 and S.D. 3.67. Interestingly, the mean numbers of economically productive members who supported family with an income were 2.74, and S.D. 1.6.
The land ownership by the household was varied. For example, slightly more than three-fourth (n=158) households owned 20 ropani I or less land, 15% (n=30) had up to 40 ropanis of land. Only 6 respondents had 41 to 80 ropani lands. One ropani land is equivalent to 508.74 square meters. The types of land vary from barren to fertile. Major foods cultivated were paddy, maize, wheat, mustard and millet. Slightly more than half of the households (n=106) found these cultivated foodstuffs in their land were just suffi cient for three months. Only 9% (n=18) households out of 200 were able to satisfy their food supply throughout the year. On average, their food supplies were suffi cient up to 4.06 months with S.D. 3.33.
Included all sources, income in Nepalese currency was less than 15000 II rupees for 20% of households. Rest of the households had above 15000 of income, ranging from 16000 to 30000 rupees by 36.5% households, 31000 to 45000 rupees by 27% households, and rest of the households had above 45000 rupees. The I 1 ropani land = 508.74 square meters II 1 US$=70.60 Nepalese rupees primary sources of these incomes were agriculture, migration, business and a small proportion of the respondents had varied occupations. Most of the households spend their major proportion (94.5%) of incomes on essential commodities, such as foods and clothes. The second priority is celebration of festivals by 4% of households, whereas, medication and education of siblings appear to be the least prioritized areas for their expenditures. A little over three-fourth (76.5%) households in this study face much diffi culty to cope with their family expenses. For example, 41.5% households take loan to fulfi ll their essential needs, such as foods and clothes, and 35% households rely on daily wage labour for which most of the families send their members to India for earning.
Migration to India
Fifty-fi ve percents respondents (110/200) had experiences of ever being on migration to India where they stayed for 4.5 mean years and 3 years SD. Ninety-nine percents of these respondents who were migrated to India earned from rupees 500 to 4000 per month. Nearly 90% (97/110) of respondents spent their earning on food supplies for their family. This supports the fact that fulfi llment of food supplies for the families is a compelling reason for migrating to India. The fi ndings suggest that 95% people migrate to India from October to December. The major destination for the respondents were Delhi (35/110), Punjab (32/110), Mumbay (25/110) and other cities in small numbers. A large proportion (35.5%) of 110 migrant workers engaged in factory work, whereas, other majority (31.8%) worked as gatekeepers, and the remaining migrants were classifi ed as hotel workers, porters, transport workers, and agricultural workers.
Knowledge and risk behaviours associated to HIV/AIDS
A large proportion (87.3%) of the respondents (96/110), who gave a history of being on migration, had heard of HIV/AIDS. Nearly 46% of the respondents (44/96) revealed that radio was the popular source for them to acquire information on HIV/AIDS, followed by 28.1% respondents (27/96) who claimed that they received information from their friends. Other sources stated by a small number of respondents were magazine, teacher, hording board/poster, and television. Approximately fi fty-eight percents (55/96) of the respondents perceived AIDS as a fatal disease and nearly 38% respondents conceptualized that AIDS is a disease which is transmitted due to having unsafe sex. A small proportion of the respondents perceived AIDS equal to STD, and some revealed that it is transmitted through casual contacts. The level of awareness regarding the modes of HIV transmission was varied among respondents. For example, a little over 59% respondents (65/110) mentioned four correct ways of HIV transmission, whereas, 24.5% and 12.73% respondents stated three and two correct ways of HIV transmission respectively. To protect oneself from HIV transmission, approximately two-thirds of the respondents (71/100) stated that one should have sex only with their husband or wife, whereas nearly 17% (18/110) respondents revealed that condom should be used while having sex with other than the spouse. Other small proportions of the respondents said that sharing of needles (7.27%), and transfusion of unchecked blood (by 3.64% respondents) should be avoided. Although these fi ndings suggest a high level of knowledge among respondents, it is also true that many respondents have confusions regarding the knowledge about HIV/AIDS. For instance, 36.4% (40/110), 37.3% (41/110), 40.9% (45/110), 53.6% (59/110) and 41.8% (46/110) respondents believe that HIV can be transmitted through handshake, hugging, sharing clothes, mosquito bites and sharing toilets respectively while these questions were asked separately. These beliefs were common even in the respondents who were educated to some extent. While exploring the advantages of condom usage, approximately 93% (88/95) respondents stated that condom is useful to protect from HIV transmission through sexual intercourse. Other advantages of condom use as revealed by a small proportion of respondents were birth spacing and protection from STDs.
While trying to examine condom use and premarital and extramarital sexual relationships, 41.5% (27/65) respondents had sex with other than their spouses and nearly 31% (20/65) used condoms.
Overall, the condom use was claimed by 63.1% (41/65) respondents, whereas, other 36.9% (24/65) respondents never used a condom. However, the responses given by a small number of respondents suggest that only 4 respondents out of 24 used condom correctly. Those who did not use condoms stated that they were shy to ask for the condoms (9/12) and other responses were being unaware of the condoms, condoms not available, and condom makes sex unpleasant. Most of the male migrant workers had sex with female sex workers which ranged from 1 to 12. The sexual partners for female respondents were army/police, transport workers and male migrant workers.
DISCUSSION
The fi ndings suggest that most of the households do not have secured food supplies for longer duration or at least for one year. Having no opportunities or means for earning in their hometown or district, many inhabitants are obliged to migrate India. While being distant from spouses and family members, some migrant workers seem to be having unsafe sex with prostitutes which place them at the risk of acquiring HIV and STDs, and then these infections are passed to their spouses and sexual partners. This fi nding is consistent with other study. 7 The level of knowledge regarding HIV transmission and protection seem to be high, which may be as a result of ongoing HIV/AIDS intervention in the district and preventive messages disseminated through local medias. However, confusion exists among the respondents. It is also apparent that many respondents do not feel comfortable to discuss issues associated with sexual behaviours due to social stigma and taboos. As a result, their questions and confusions remain unanswered.
A feasible approach would be to disseminate information to potential migrants as to how to avoid HIV transmission, and places where to seek information and services. A peer education network would be effective to disseminate messages as per the personal needs of the migrant. They usually migrate India in their group. Furthermore, educational materials and devices such as condom should be provided at the immigration points. Also it is crucial that the organizations, which work for the minimization of HIV transmission in migrant populations should network with existing agencies, that work at the place of destinations (in India). These organizations will be a major support to seek information and services at the place of destinations. Advocacy by the local organizations and civil society would be cornerstone to attract political response on the issue of migrants' health.
